NOTIFICATION OF DEMOLITION AND RENOVATION (continued)
DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED '

X.
i
| xi DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT PMISSION9 OF ASBFSTO% AT THE DLM(]}TJON '
| AND RENOVATION SITE: G '
17 _ i;
Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic sheetingvill bc phccd on the ground below and the asbestos. w11] be
removed by nor-friable procedures. All wagte will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked c?nhmer for disposal. ;
¢
Xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
|
Contact Person: Nicholas Fernicola |
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiil, WASTE DISPOSAL SITE Nane: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephor e Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority: |
]
| Date of Order (MM/DI/YY): Date Ordered to Begin (MM/DD/YY): I
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden
XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
XVil. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40ER PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED 'I'RAININ%E HASBEEN ACCPMPLISHLE D BY THIS PERSON WILL Bl
AVAILABLE FOR INSPECTION DURING NORMAL BUSINE SS HOURS. {chmrcd after 20, 1991) 7
___Nicholas Fernicola / Project Manager ) \\’f\ ol ’\ ) ‘;F/I.’_f,/k-#';” May 14,2012
(Printed Name/Title) (Signature of Owner/Operator) {Date)
xViii. FCERTIFY THAT THE ABOVE INFORMATION 1S CORRECT, ) !
: S
Nicholas Fernicola / Project Manager \1{ /mk‘” / - /(i_-"‘ £ May 14,2012
[ (Printed Name/Title) (‘a.un fture of Owncn’Opcrator) (Date)




GUARDIAN CONTRACTING, INC,
1889 ROUTE 9

SUITE 61

ToMS RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIF ICATION .

Date Received

Operator Project #: Postmark: ﬁ@tit}':;aii(m: 7 B ; i i'
L TYPE OF NOTIFICATION (O- Original R-Revised C-Cancelled): O IL. L_m‘_i‘_i_ASB ESTOS PRESENT? (Yes/No): Y |
| I FACILITY INFORMATION (identify owner, removal contractor and other operator) ' e
OWNER NAME: Disantis Contracting, LLC
Address: 313 Halyard Road
City: Ortley Beach State: NI Zip: 08751 .
Contact: Frank Disantis Tel: =
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61 '
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City; State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D-Demo  O-Ordered Demo  R- Renovation  E- Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 1504 Route 35 North
City: Lavallette State:  New Jersey County: Ocean
Site Location: Exterior-house & garage
Building Size: 1500 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
V1. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category 11 ACM not removed Removed Gt Catll
Pipes (Linear feet):
Surface Area (Square £et): 1200 sf Asbestos siding Exterior-house &
garage
RACM Off Facility Component (Cubic feet): !
VUL SCHEDULL DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 05/25/12 Complete: 05/29/12 i




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

May 14, 2012

Name of Building Owner/Operator (2)
Disantis Contracting, LLC

Agencies Notified Type of Notification
| [x ] EPA [x ]  Initial Notification
‘[ ] DEP [ ]  Amended Notification
[x ] poL Amendment#___
[x ] DoH [ ]  Emergency (including
[ ] pca justification)
[ ] Cancellation

Street Address

313 Halyard Roag ==

3 ;
b 4

City, State, Zip Code = ) = !

Ortley Beach, NJ 08751 ;

Name of Contact o1t b [/ elephone Number | ;
Frank Disantis @ ' =

FACILITY INFORMATION #

Residence

| Name of Facility Where Abatement is Taking Place (3)

Street Address

1504 Route 35 North

——e
[x ]

{Type of Facility (4) :
~-School.(k12)

Subchapter § (other lh?mk—lEJ
Other (i.e., private & commercial buildings,
homes, etc.)

City

Lavallette

County (6)

Ocean

County Code (7)
(STATE USE ONLY)

Square feet
1500 sf

# of Floors Bldg. Age
1 60

Current Use (Prior if beingdetholished)
Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephor

1e Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
05/25/12

Scheduled Completion Date (11)
05/29/12

Name of OSHA Monitor

E.M.S.L. Analytical

[x]
[ ]
[ ]

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Other— Describe

Street Address

1056 Stelton Road

City, State, Zip Code

- Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Mini-Enclosure

— — ——

Full Containment with Negative Pressure

[ 1 >3sfor=3If [ ] Renovation Glovebag Procedure
Iz =160 st or 2260 If [ ] Demolition X Non-Exempted (*) and NonFriable Procedure
[ B Abatement Type
Is Location Description of R R £ .
[.ocation of Normally used Asbestos-Containing Amount E E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SI¥ M| P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V [R [§ |5
other miscellaneous) A IU :{J
YES NO N/A L : E
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 05/30/12 Tullytown, Penngylvania 5
Completed b;,! (Print or..Iyp%’} Inle. Signatu;%\ /“1 : P // i) 7// Date
Nicholas Fernicola Project Manager Y i ( AU ! i s 5/14/2012

B . Y
*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

Shet gl

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120

)

[ Date of Notification (1) -
[ 5-15-1 L

Name of Building Owner/Operator (2)
] WMt San

| Agency Notified Type Notification
0 EPA =F
O DEP Amended
/'EiDOL Amendment # = ="
: ¥
& DOH justification)
QO DcA O Cancellation

Street Address

7l°l BOu.nCﬂ Brco K E_cm_ci

City, State, Zip Code

Dunt l lﬂn

N J ez

Name of Contact

MAEnF‘Scm

Telephone Number. -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
frnele

&m(lv

Type ofuf—'-aciliigr'[ 4y ST
'O School (K-12)

Drwe “t"ﬂc‘
Sireet Addresss )

1813 Middle Roed

O Subchapier 8 (Other than K- 12}
“&Other (i.e. private & commercial buildings,
homes, etc.)

# of Floors Bldg. Age

City (5 Square Fest
Mq.'{-“\ﬂsuill( N; $5t-
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
M
So o g TN ¥ Oy
Name of Monitoring Firm Hi,ed by Building Owner ASCM No. Name of Abatement Contractor (2) 1
[— P Tedhacleq m: s NA EP(_, (e chnre leqies, The
y treel Address ’ Street Address -
{5 City, Stale er Code City, State, Zip Code .
New: Eqypt NI 08533 Neew Eaypt NI 08333 |
T | Project Manager for‘Moanonng Firm- Telephone No. Telephone No. License No. i
Lk s o — - i
2| Stece Scheakeg 609 75€ -3365 | w0T- 758 -33CS CS39Y
«y | Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Al S-iIs-i1z ~ 1~ 12 E P Technclosies., Thc
2 ] Occupancy Status During Abatement (Check only one) Street Address =
- - —_—
K) acility Closed/Vacated During Entire Period of Abatement : P O 6 CK 3)5 JZ
;_) O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code _ .
Yy J:]_Other— Describe: Ne(_d Egi Jot NI 08333
~i_ | Scope of Work (Check all that apply) A ]
= . : 0 Full Containment with Negative Pressure
O=z23sfor23f Renovation 0 Mini-Enclosure :
S | %2 160 sfor 2 260 If Demolition O Glovebag Procedure
“; on-Exempted (*) and Non-Friable Procedure
p—1 b IrTIER
- Is Location _ 1 Ab?rli,m(.nt
w | ) Normally o bl
s Location of Used Solely by Description of
= Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1
C‘) TQ BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2lo 212
i IN Facility Staff? surfacing, VAT, or SF or LF) g 2 s 'g‘
(13) (12) other miscellaneous) = £ g
o oia
[
Yes No N/A ;
Rxﬂn et ROO:-V_L A Thenside P&dc [= (SO SE
| & addmy  Reesn = Flooa Tiles iI50 sFE ~
I -
P & L—Iﬂﬁkum FfOD'L;‘nj 50 S& A
CM Da-’\.'}“ ’TI_UJ-\‘H te P.ﬁ_nt.lc 500 SE& o) -
i Name of Relistered Waste Hauler | NJDEP Waste Hauler | Ciibic Yards of | Name of Registered Landfill
e ID No. 4. Waste
[ EbC ILJ\WJ’J“H S | 7000 & Waske Me n*J(*mcn?L
i City, State - Disposal Date | City, State /4 i
ARl - " ] |
[ B /\/_ - b -1~ | Moaris ville 2 '
C,ompreted by . Title ,Cf Signature o J J I Date
Steve SL hen {‘(f{‘ pﬂt";;_.zl ent Q,&,@ Sche b S$-15 -2

ASB—dT

= Do not use this form for asbeslos licensure exempted activities.



519G

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT____;___
(PurSUant to NJAC 8:60 and 12 120]

[Date of Notification (1} 5 3 I ,a\ | Name of Building Ownen’OperatDr (2) ! :
- - Ny .Sor"l Home - :tm o + ' ‘
Agency Nolified Type Notification Street Address D‘Q %;‘_ t = 5 i i

. ' i
0 EPA Tednitial 71" 9 Bom& BﬁooK Rocu:l ; ] _
Q DEP 0 Amended City, State, Zip Code ; i
DOL Amendment # "

/ﬂ- O Emergency (including FDunng len N :r 088 la- " i
€] DOH justification) Name of Cantact ‘.| Telephone Number 1
Q DpCA QO Cancellation Mﬂ-— lwnison :

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 1
l'ﬁ‘\le.. I l\/ ch ”mq 0 School (K-12)
Street Addhess O Subchapter 8 (Cther than K-12)
:R‘Other (i.e. private & commercial buildings,
} % 1 5 m ACQ le— P\OQLO.Q homes, etc.)
City (5) ‘ Square Feet # of Floors Bldg. Age
Maatinsulic NS 554~
County (8) County Code (7) (STATE USE Current Use (Prior rf being demclished)
ONLY)

Name of Monitoring Firm .i_—|ired by Buibding Owner ASCM No. Name of Abatement Contractor (9) -
(8} o e T T

EPC_ | 2 ne L‘J’{.e.‘s N/d‘ EPL, ic.c_hn‘_,f CRiey, T e
Street Address =~ i Street Address ~ ]

PCiBox 33F P.O. Bee 337

City, State, Zip Code ] City, State, Zip Code

Meeo Eqypt NI 0BS33 Aoes Eaypt NI 08333
Project Manager foﬂUIonltc ing Firm Telephone No. Telephone No. License No.

Stece. Shen Ke& 6e] 758 -3 365 | cT-758 -3¢ OO 39 Y
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor
5_ 1S5S-13 S =~ E.BC Tﬁoh»“n(—fu “c'b Loag

Occupancy Status During Abatement (Check only one) Street Address

2P acility Closed/Vacated During Entire Period of Abatement . _ P 0. Bex A3 7
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
r i ihe- Vi y £2 T 2
3 Other — Describe: A/ek) E‘i '\hﬂ) 1{ i\{:}’ de 3‘3
Scope of Work (Check all that apply)

: i Q Full Containment with Negative Pressure
O=z3sforz3lf enovation QO Mini-Enclosure .
&3 160 sf or 2 260 If O Demolition .0 Glovebag Procedure
on-Exempted (*) and Non-Friable Procedure
Is Location . Ab?lemeni
Normally Y
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount TH 4
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2= 212
IN Facility Stafi? surfacing, VAT, or SF or LF) 21313 lg
(13) (12) other miscellaneous) Z|2 cle
— = |
[}

fs Yes | No | NA _

F.ULQ"‘IC»C*_ RO an ) TranSite Pcmc \S | SO 55: ?(
L&m(ﬂd\-{ RO N x Floox Tiles 15O SFE x
Bathacom X Linolewan Floouhe | X0 SE K

_ Con pont X | Thansite Panels LS00 sE X

Name of Registered Waste Hauler NJDEF Waste Hauler Cubic Yards of | Name of Registered Landfill
; ID No. 4 - Waste
E P C Techael j — j 7000 Was ke Men L ﬂ"l{’,q?l"

-ay Stale _: = Disposal Date City, State B /22

F MNE NJ 5-17-12 | [Y)oanis inlle F N
Comp[eted by Title J Signature -, J Date

| Qreue, L\ﬂn K:ﬂ»«l Pﬁt’ Siclerd] !L . / 5 u«L\ ! B=7-/2

ASB-41

* Do not use this form for asbestos licensure exempted activities.



el

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Print Form ]

Date of Notification (1)
May 08, 2012

Marcia Schultz

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Agencies Notified Type Notification Street Address - ey ;

17 N. Swarthmore Dr. L {11 —

EPA Initial . Pl MAY 99 ane

DEP ] Amended City, State, Zip Code (= L I EGIL i

DOL Amendment # Ventnor, N.J. 08408 ] :

mer includi = - 2

& ook O isﬁﬁggt?:g)(inc uding Name pf Contact ; fTelephone Numbei__; —:
[] bca [T canceliation Marcia Schuliz I N _ 9

Name of Facility Where Abatement is Taking Place (3)
Residence

Type of Facilty (4)
[Tl school (K-12)

Environmental Management International

Street Address | | Subchapter 8 (Other than K-12)

17 N. Swarthmore Dr Other (i.e. private & commercial buildings, homes,
; ) etc.)

City (5) Square Feet # of Floors Bldg. Age

Ventnor 1500 Sq. Ft. | 2 FL 60 Yrs.

County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic (STATE USE ONLY) Resident

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Services LLC

Street Address
204 E. Germantown Pike

Street Address
14 Read Drive

City, State, Zip Code
Norrition, P.A. 19401

City, State, Zip Code
Sicklerville, N.J. 08081

Project Manager for Monitoring Firm
Raymond J. Giordano

Telephone No.
(856)229-5369

License No.

01158

Telephone No.
(856)318-1341

Start Date (10) Scheduled

May 18, 2012

Completion Date (11)

May 22, 2012

Name of OSHA Monitor

Graham-Tech Environmental Services LLC

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Qutside of Normal Facility H
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, N.J. 08081

Scope of Work (Check All That Apply)

|
O

23 sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_tfgent
Location of U :dors";f'"ly " Description of
Asbestos-Containing Material (ACM) p;’ s i e]y Asbestos Containing Material (ACM) Amount - :
TO BE ABATED & al' Od."l"“s”f plt (i.e. thermal systems insulation, (Specify D58 |7T
In Facility e 1"“2 2 surfacing, VAT, or SF or LF) 381818
(13) 12) other miscellaneous) 2|22
2 23
Yes | No | N/A 2
attic X Pip Insulation 100LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . ler ID Mo. i ) =
American Disposal Systems g\?\?;(r)sgm ofiaste JP Mascaro-Pioneer Crossing
City, State Disposal Date City, State
P.0O. Box 348, Lumberton 727 Red Lane Rd. Birdsboro, P.A.
Completed by T Title Signatur / Date ./ / N
Willis Graham Owner /Z;j%/ e \5’ 2?//‘;&

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




QLY .

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) e - s
: 0 T [ | R S (T Y . b
Date of Notification (1) Name of Building OwnerIOQ'e[éiqr.;2}_.“,.'.‘.. N L 1' 51
Monday, May 14, 2012 New Jersey Department of Transportation ST 1
Agendies Notified Notification Type Strest Address Ay WAY 77 s 0071
(X) EPA (X) Initial Notification 1035 Parkway Avenue E i
(X) DEP ( ) Amended Certification e - . H !
( yDOL ( ) Cancelled City, State, Zip Code | A & i
( )DOH Trenton. NJ 08625-060 7 ——cie e !
( )DCA T e e o
Name of Contact | Tel. Number
Sharon Pullen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family Residence - Abandoned { ) School (K-12)
() Subchapter 8 (other than K-12)
Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
401 Adams Lane
Sq. Feet__ 3000 # of Floors___1
City (5) County (6) County Code (7)
North Brunswick Middlesex (State Use Only) Bidg. Age_ Unknown__
Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
ATC Associates Inc. 00098 Neuber Env. Sves., Inc.
Street Address Street Address
3 Terri Lane 42 Ridge Road
City, State, Zip Code City State, ZipCode
Burlington, NJ 08016 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John R. Lutz 609-571-7522 610-933-4332 00836
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/2012 5/31/2012
Occupancy Status During Abatement (Check only one) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

City, State, Zip Code

Describe

Other -

Describe

Source of Work (Check all that apply)
(X) Demolition  ( ) Renovation

() Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure  ({ ) Mini-Enclosure ( ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose

Window caulk XAHX Window caulk 300 If XXX
Chimney flashing KAXX Flashing 25 sf XXX
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Future Sanitation 22051 5 GROWS Landfill
City, State Disp. Date City, State
Farmingdale, NJ 5/2012 Morrisville, PA
Completed by (Print or Type) Title Date
Jeffrey A. LaRiviere V.P. 4/20/2012
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 CAWORD\MYDOCS\ASBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Township of Maplewood

(Ck# 2072

$200)

05 ! 14 / 12
-ngncies Notified Type Notification
& EPA & Initial
] DOLWD (] Amended
] DHSS Amendment #
B DCA [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
574 Valley Street

City, State, Zip Code

Maplewood, New Jersey 07040 r iy

Name of Contact

} » Telenhana Niimber
Tom Malavasi ' =

e —
FACILITY INFORMATION HiAL MAT

Name of Facility Where Abatement is Taking Place (3)
Maplewood Memorial Library

Type of Fa‘dhtyk&)
O School 61 b A

X Subchapter 8 (Othrthan K-12)

reElACdieas [ Other (i.e., private and commerc ! bundmgs o
51 Baker Street homes, etc.) A o

City (5) Square Feet # of Floors Bldg. Age
Maplewood, New Jersey 07040 12,900 1 55+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Library

| Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World Engineering, Inc.

ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
22 Columbia Turnpike

Street Address
606 McBride Avenue

City, State, Zip Code
Florham Park, New Jersey 07932

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No.
973-240-1800

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

06 / 01 / 12 06/

Scheduled Completion Date (11)
04 /

Name of OSHA Monitor

12 J&S Environmental Labs

Occupancy Status During Abatement (Check only one)

. Time of Abatement: AM-5PM/_+ PM-1AM

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe

Street Address T
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)
[ =>3sfor>31If

[ Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

Tatiana Kalenikova

Vicel_President

B4 >160 sf or »260 If [C] Demolition ] Glovebag Procedure
- : ] Non-Exempted (*) and Mon-Friable Procedure _
Is Location Abatement Type
Location of Normally Description of S R i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|388
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & 518
IN Facility Custodial Staff? surfacing, VAT, or SE or LF) 8 g |5
(13) (12) other miscellaneous) =
. Yes | No | N/A
1st Floor Staff Bathroom [0 | |[ |Ceiling Plaster 58 SF X Ogd
1st Floor Staff Bathroom O K |0 |Gypsum Board 126 SF XiOg|iag
1st Floor Staff Bathroom [J |X | |[Pipe Insulation 10 LF I o,
1st Floor Staff Bathroom O (K |0 |Pipe Fitting Insulation 2 Units XIOO| O
Name of Registered VWaste Hauler o NJDEP Waste Cubic Yards of Name of Registered Landfill '
Lilich Corporation Heules ID blo. Waste G.R.O.W.S. Landfill
i | 18724 20 = =
City, State Disposal Date | City, State
Woodiand Park, New Jersey 06/05/12 Morrisville, Pennsylvania
“Completed By (Print or Type) Title Signature 1

) |j36!e
/(')/h(d:"/f// C:

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.



May. 18, Z0.Z BiD4HM  BAL IRy, Fax: Hay 14 20 2_0 Odan _Enuyny?

State of New Jersey - Notification of Asbestos Aba?tement,. s
i i iy iz I\

(Pursuant to N.J.A.C. 8:60-7 and 12: xzﬁin
Dste of Nofffication (1) . MName of Building OwmedDperator (7]
May 14, 2012 Jako Enterprizes :
Agencas Noff Nefificaion Tves | BrestAddress / :
E Initial Nofificafion 2030 East'Bybeﬂarad--.—n-- : !
KEPA D Amended Certification Cite Swate. Zin Code. CERa R,
xggt Emergency (including Philadelphis, PA~—— "
X DEP justication) Name of Contact
% DOH 0 Cancelled George Delizer
FAGILITY INFORMATION ]
E Abaiamet b Taking Peca : ' Time of Facn (4)
Private ; Il School 6<-12)
' Disutchapter B (othar han K-12)
W [ Oer(ie. pivate & commerial uBings, homes, elc )
Atk __| So.Feet Unkmown #ofFicors: Blda Age; 80years
B0 Coanty (@] CommyCoda ()
Paterson Pasaaic [Sxate Lsa Ocky) Currerz Use (prior ¥ being demotished):
Norma of Mionioring Fimn Hired By Bldg, Owmer () | ASCM No. Name of Confactor (3) . : R
Criterjon Laboratories, Inc. : GREENWOOD ABATEMENT CONSULTANTS, INC.
70 Progress Drive, Suite J
i e | 2sgmamsmREET
City, Stala, Zip Code City Stata, PinCofe .
Benszalem, PA 10001 i Butier, NJ 07405
Project Manager for Monitoiing Firm Telephone Number Tetaphona Numbar Licansg Number
Michael Panepresso - | 2452441300
' 734920477 : 00840
Schetuled Stert Dete: (10) HName of OFHA Menitor ] .
14, 2012 W 7, 2012
Blay 14, 201 ay 1 EMLine.
o z Sireel Address
Facaw Cbandnfmu Dumg Enﬂne Fedod of Abzement
Abalement Perfsrmed Owtside of Normal FacHity Hours— 5pm-1am 1058 Stelton Road
Descrive : Ciiy, Stz Zip Cola
Other — Deacribe: ! NJ 08854
- Sourca Chead all thal
. X il Containment with Negatve Pressura
>3sfor=3% Renovation J Wini-Enclezure
O3> 180 sfor > 2680 DemoEfion Glovahag Procsdure
: ) Non-Exempled (7} and Non-Friabls Procadure
Locaton of Asbesios-Cordaming | I Locsban Mormally Ussd | Desciption of Asbestos Contamning Malesial Aamourd Abatzpent Tvpa
Maleral (ACM) In FeciRy (13) Solcly by MaltiCustodial | (ACM) (e, tharmal syctams insulslion, sutscing, (Speciy SF
Staff? (12) VAT, ot nihot miscal ) or LF) © | Raes Rapair Eqcvp Frcioss
YES NO WA
Basement X | Duct Insulation | 670 SF &
' TSI ' SLF (=
Moo of Reg. Wasls Hauler RIDEP Waate Hayler 1D & T | Caic Yards of Waste: Hame of Regitipred Landfii
Sea Hauler Below# 1 & 2 See Below 20 Mloadowiil Landfll
Hauler #1) Greenwood Abatement Consultants, nc. - Butter, NJ 07405 s o
NJ DEP & 12581 May 17, 2012 Roue Z, 50:::‘
Hauler #2) Newark Carting, Inc. — Newark, NJ 04508, N.J DEP # 19551 304-842.7784
Comoieied by (Priot ar Tvpe) Tige Signatire ) Dzt
Marin Graure SENIOR PROJECT Wasls Guaese May 14, 2611
MANAGER

GAC#2011-333



QB

ar—

Name of Building Owner/O ggi’élg‘; T e e O

Date of Notification (1) i ]
May 14, 2012 Jako Enterprises @ - |
Agencies Notified Notification Type Street Address | i R - me
X Initial Notification 2030 East Byberry Road. ! AL i
X EPA DO Amended Certification City. S Zi : ! ':
o ggf X Emergency (including Philadelphia, PA e Tl ey TR N
X DEP justification) Name of Contact : | Telephone Number
« DOH O Cancelled George Deitzer b it
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flacea (3) Type of Facilify (4
Private [ School (K-12)
Disubchapter 8 (other than K-12)
%mtreet x1 Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feel: Unknown # of Floors: Bidg. Age: 80 years
City (5) County (6) County Code {7)
Paterson Passaic (State Use Onily) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of r
Criterion Laboratories, Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3370 Progress Drive, Suite J

Street Address

268 MAIN STREET

City, State, Zip Code
Bensalem, PA 10001

City State, ZipCode
Butler, NJ 07405

Telephone Number
215.244 1300

Project Manager for Monitoring Firm
Michael Panepresso

Telephone Number License Number

Abatement Performed Outside of Normal Facility Hours — 5pm-1am
Describe
Other — Describe:

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 14, 2012 May 17, 2012 )
EMSL inc.
Occupancy Status During Abatement (Check only one) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement
1056 Stelton Road

Cily, State. Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If

0> 160 sf or > 260 Demolition

Renovation

X Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Malerial Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (ie.thermal systems insulation, surfacing, | (Specify SF

Staft? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose

YES NO  NA
Basement [X] Duct Insulation 670 SF X

TSI 45 LF <]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below# 1 & 2 See Below 20 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consuitants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 May 17, 2012 oo
Hauler #2) Newark Carting, Inc. — Newark, NJ 04508, NJ DEP # 19551 304-842.2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Wanis Croune May 14, 2011
MANAGER ’

GAC #2011-333




L>oad

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) :

Date of Notification (1) 5’ / g ( (, i Name of Buucmg OWne'fOpe rator (2) M
Agency Notified | Type Notificarion ' Street Address S TS L T & '
J EPA Binital | 2l F L—( &) St E._mw. ’ L
O DEP 3 Amended l_c::y State. Zip Code- B :
| O DoL Amendment # i
O Emergency (inciuding [ Dee~v~—~p MT |
O DOH justification) Name of Contaet) Telephone Number ]
A Nati i 4 _— 1
Qoc | Q Cancellation f‘LOJ‘l\Sﬁ (:)m B
FACILITY INFORMATION J ]
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4) |
25 | ence | 3 School (K-12) i
Street Address : . J Subchapter & (Other than K-12) i
3 1 L.( O \1,.{ S _t_ &=0Other (i.e. private & commercial buildings, |
homes, etc.) |
City (5) Square Feet | # of Floors Bidg. Age i
(Sa WSS . ’
| County (6) ] County Coce (7) (STATE USE | Current Use (Prior if being demoiished) T
ONLY : . |
U M { O N ; g .5y &Cw—-—(_} !
Name of Monitonng Firm Hired by Building Owner ASCI\-" No. I Name of Abatement Contractor (9) !
(8} | i
| Y: G NV Fg24 it [ Q«c
Street Address Street Address
S13 € 320d 8%
City, State, Zip Code | C%S:ate. Zip Code o
Project Manager for Monitoring Firm Telephone No. Telephone No. 4 J License No. |
1913-345. 2227| Fooo 2} |
Start Date (10) Scheduled Con-r:!etion Date (11) Name of OSHA Monitor {
511? L 5‘/[% { = SL\M |
| Occupancy Status During Abatement (Check only one) Street Address 1
! ( i
@% acility Closed/Vacated During Entire Period of Abatement -
{J Abatement Performed Outside of Norrnal Facility Hours | City, State, Zip Code
QO Other - Describe: !
Scope of Work (Check al! that apply) g .
Q Full Containment with Negative Pressure
@=23sfor231f @ Renovation O Mini-Enclosure
Q2160 sfor 2 260 If Q Demolition B Glovebag Procedure _
O Non-Exempted (*) and Non-Friable Procedure !
i ) ) | Abatement
i x Is Location T
Normatly X T
Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount < Tim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify z | 3|8 | 2
IN Facility Staff? surfacing. VAT, or SF or LF) 3 g s lg
(13 (12) other miscellaneous) 5|~ F } s
| T |
! Yes No NiA !
- —— — e S — |
BasSe NN b P e sl .[ o2 g x| | |
\ : — — L
27\8‘\ ‘&‘lt&)r&-"\ 7< thoﬁ L{'V\S‘-\Q o bz & K |l .
\- OS¢ T fR t Landfilt e
Name of Registered Waste Hauler %JSEP Waste Hauler ] Evuba{: Yards of Name of Registered Landfil
| o. i aste - )
| o (WDask x *
[&Ob‘\w as \¢ | TRZE L oand £ 10
City, State ——— i DIS?QZEN 07 | City, State P fﬁq
;f'{i_(\v-\ \& \\3‘:) | [ {—2—/-)7‘1. {lY t{i\..-u'\
mpleted b(' ¢ Tle . Signature 7 / : Date /
o ) | C | S /7|1
e

AgB_ﬂ * Do not use this form for asbestos licensure exemgted activities



750
6 { L State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)

J7. /5‘/ /A PSE.&G
Agencies Notified Type Notification Street Address
. 2000 FRANK E. RODGERS BLVE
EPA ] initial
] DEP ] Amended City, State, Zip Code i i 1
DOL Amendment# ____ | HARRISON, NJ 07029 L ASBESTOSToRTRO
& DoH justicaton " [Name of Gontad | Telepfions Number
[X] oca [Tl canceliation JURNERAIAN: - - xRS e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
PSE.&G [[1 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
410 SILVERLAKE AVE 2 Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
EDISON AHx. 60O / Affx &GO Ybs.
County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX A O e M & R FRINGE BLDG.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (3)
ENVIRONMENTAL-TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 _ SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm L Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/2012 6/1/2012 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe_rfcrmed Outside of Normal Facility Hours City, State, Zip Code
[} Other— Describe: SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) :
E 23 sfor=3 If Renovation o Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a;;;gent
Location of Nonaialy . Description of
Asbestos-Containing Material (ACM) Um?e_d Solely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 am;gnlagfem (i.e. thermal systems insulation, (Specify Al 8 Jo
In Facility uslo 1'; Ut surfacing, VAT, or SF or LF) 318 |5 |g
(13) (12) other miscellaneous) g o % 2
Yes | No | NA e | ©
ouls:ne flU#”S . X TRANSITE PANELS 1740 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 78 30 GROWS
City, State Disposal Date City, State
ELIZABETH, NJ 6/1/2012 MORRISVILLE, PA

Completed by Title Signature - Date
CAROL RAIMO OFFICE MGR. é&j M /0502




State of New Jersey

" \’\L‘—L—Y\ NOTIFICATION OF ASBESTOS ABATEMENT
N0~ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) ‘1_ '! C
4 / 24 / 12 Rutgers University 3l
Agencies Notified Type Notification Street Address
X EPA E Initial #27 Road 1 Bldg 4086 |
X boLWD X Amended - o .
X DHSS Amendment #1-5[14/12 C'g: S eh ;j - '-.,
[Obca [J Emergency (including iscataway, Sy 5 i
(NJAC 5:23-8) justification) Name of Contact .| Teléphone Number-— -~
[ Cancellation Mike Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Miller House

Type of Facility (4)
[J School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
857 Hoes Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Piscataway 5000 3 80+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residential

Name of Monitoring Firm Hired by Building Owner (8)
ATC

ASCM No.

00098

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kearney

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
5 / 7 I 12

Scheduled Completion Date (11)
5 _F A8 i 12

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

1123 BEAVER STREET

City, State, Zip Code

i f : 7:00AM-5: -
Time of Abatement: 7:00AM-5:00PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
< Full Containment with Negative Pressure
[d=>3sfor>31If [J Renovation [] Mini-Enclosure
>160 sf or >260 If & Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR E
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ |c
(13) i (12) other miscellaneous) 5 @
Yes | No | N/A
Basement/Crawlspace O | |[O |Pipeinsulation,Furnace Insulation 575LF,48SF (KOO0
Living Room O IXK |0 |Transite 432 SF X(OOO
Roof O | |0 |Roofing 64 SF i 1 R
Kitchen & Bathrooms O |K® |0 |Sinks 4 EA X(O|O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hauler ID No. Waste MINERVA LANDFILL
20990 5 Cu Yds : .
City, State Disposal Date City, State
NEW CASTLE, DE 19720 5M1M2 WAYNESBURG, OH 44688
| Completed By (Print or Type) Title Signature ' / Date |
3 =2 ) A o : - -
/ 7 2
__?-IE? Pizzigoni i General Manager B &l ;//'4’3{@‘%3 / % ) S // 4//2
ASB41 o 7 b —
MAY 11 * Do nof use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION CF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 1 / 12 OXYCHEM
Agencies Notified Type Notification Street Address
L] EPA X Initial 651 TONNELE AVENUE
& DOLWD X Amended Gi . 5
& DHSS Amendment #1-5/14112 t:yé:t;;z;:s ‘:“ -
[ bca ] Emergency (including !

{NJAC 5:23-8) justification) Name of Contact
[0 Cancellation OWNER'S REP: CLINT YINGLING 3

FACILITY INFORMATION L o

o A —

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

OXYCHEM [J School(K-12) . . (225 o PP -
Street Address % 311?3? ;.petfrpari\ftt: ‘ZLB ignlfngr)cual buildings,
621 TONNELE AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY, NJ 120,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
HUDSON COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
LANGEN ENGINEERING BRISTOL ENVIRONMENTAL, INC.

Street Address
619 RIVER DRIVE CENTER 1

Street Address
1123 BEAVER STREET

City, State, Zip Code
ELMWOOD PARK, NJ 07407

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAKE SUROWIECKI 201-794-6800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 21 1 12 il 128 A2 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
[ >3sfor>31f

X1 Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [J Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 [ ] o L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount L] § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° (2|3 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) %
Yes | No | N/A
Renovation Area-Offices/Bathroom |[] | |[J |VAT & Mastic 1050SF - | X (OO0
Bathroom O [0 | Mirror Mastic 16 SF XiOOoO
Exterior Roof O [K |[O |Coping Stone Caulk 15 SF X Oogg
|51 O g|ojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill T
WASTE MANAGEMENT Haler B No. W;SE?Y GROWS Landfill
City, State Disposal Date City, State 7
BRISTOL, PA 5122112 Morrisville, PA 19067
Completed By (Print or Type) Title Signature . ) Date )
GINO PIZZIGONI Estimator 2L B i J B E 1) Z,
L | i A egene [ G ? ]
ASB-41 i i
MAY 11 (8 7 (26 C} AT * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
SIMON GROUP PROPERTY

5 / 14 / 12
Agencies Notified Type Notification
[ EPA B Initial
X poLwD [0 Amended
BJ DHSS Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

225 WEST WASHINGTON STREET _"

City, State, Zip Code

INDIANAPOLIS, INDIANA 46204 .71 K

Name of Contact

MATTHEW ELICKER - OWNERS REP.

FACILITY INFORMATION

i
T o B

Telephone Number [
e — = e Rl

i
o
)

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - OLD NAVY

Type of Faciity (4)
[ School (K-12)
[] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
LAWRENCEVILLE, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

VERTEX

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1102 BALTIMORE PIKE

Street Address

1123 BEAVER STREET

City, State, Zip Code
GLEN MILLS, PA 19342

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
DON HEIM

Telephone No.
215-788-6040

Telephone No.

License No.
00509

Start Date (10)

5 /_24 | 12

Scheduled Completion Date (11)
5

l_28 [ _A5

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC,

Time of Abatement: 7:00AM-3:30PM/

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

1123 BEAVER STREET

PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[]>3sfor>31f

[] Full Containment with Negative Pressure

[ Renovation

] Mini-Enclosure

[X] >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (%) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |Z (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (12) other miscellaneous) ]
Yes | No | N/A
SPACE 2102 - REAR STORAGE O (K |0 |RESIDUAL MASTIC 450 SF XiOlOog
SPACE 2101 - CENTER STORAGE [[] |[X |[] |Residual Mastic below Ceramic Tile 1200 SF X OOg
SPACE 2105 - REAR STORAGE [} [0 |FLOORTILE 500 SF OQg|d
SPACE 2114 - MISC. O | |0 |RESIDUAL MASTIC 1600 SF X (010
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of | Name of Registered Landfil ]
BRISTOL ENVIRONMENTAL INC ”ﬁ‘g‘i;l},’é’ L GROWS LANDFILL
City, State | Disposal Date City, State —'
BRISTOL, PA MORRISVILLE, PA
| Completed By (Printor Type) | Title T ) Si'gr}ature ‘ i Date_ 4 P i
PATRICK T. DeCARO Estimator {m 4 ///ﬂ JA 167 gl | O e
ASB41 i i i = -
MAY 11 * Do not use this form for asbestos licensure exempted activities.

PP Jle3 |



i PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

CHeclC 1BRY

Date of Notification (1) Name of Building Owner/Operator (2)
5/14/12 Willlie (daughter Asli Kalkan)
Agencies Notified Type Notification Street Address —

625 Seventh Street
| EPA & initial : i
| DEP [l Amended City, State, Zip Code Py
DOL _ Amendment # Lyndhurst, NJ 07071 3
DOH iismtﬁ:-g:t?;g)(lncmdmg Name of Contact | Télebhane Nitmhar
[ oca Cancellation Willie

FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
! el
house School (K12) oL
Street Address Subchapter 8 (O;h'é'r than-K-12)" ' i
754 Pennsylvania Avenue Other (i.e. private & commercial buildifgs; homes,...| !
etc.)

City (5) Square Feet # of Floors Bldg. Age
Lyndhurst 2500 2 50
County (6) County Code (7) Current Use (Prior if being demolished) )
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ["ASCM No. Name of Abatement Contractor ()

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

("Cily, State, Zip Code

License No.

703

' Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/23/12 5/30/12

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| ]

Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other - Describe:

Scope of Work (Check All That Apply)

E 23 sforz3 If Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;gent
Location of i {\Lmsm?]:y 3 Description of
Asbestos-Containing Material (ACM) pj‘e. : giely ,,5" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o agnd‘_’n[asntce;ﬁ (i.e. thermal systems insulation, (Specify P e o
In Facility HELe) 1'32 gl surfacing, VAT, or SF or LF) 2| & %’ﬂ =
(13) 2 other miscellaneous) g || |g
e 2 s
Yes No NIA .
basement X floor tile 150 SF X
basement ¥ pipe insulation 60 LF X
garage X trancite wall 170 SF X
garage roof X roof material 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting 4509 10 ISEI
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by Title Signature Date
Andrew Scott Higgins President ”"‘—*—**-—\.\\ 5/14/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 10130

Date of Hotification (1)

5/14/12

ame of Building Owner/Operator (2)
Estate of Anthony J.Pace

Agencies Notified pre Notification Street Address

[ IEPA [X]Tnitial 12 Fremont St.
Notification - -
[ 1DEP . ICity, %tate, Zip Code
[ lAmended West Orange, NJ 07052
AP Notification ge.
[X]1DOH ame of Contact
i Fhen: [ ]EMERGENCY Anthony J.Pace Jr.
[ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private

Street Address
12 Fremont St.

County Code (7)
(STATE USE ONLY)

Type of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
[x]1Other (i.e., private & commer-

cial buildings, homes, etc.)
Square Feet # of Floors 1dg. Age N
2400 2 75

lCurrent Use (Prior if being demolished)
Residence

City (5) [County (6)
West Orange Essex
Name of Monitoring Firm hired by Building RSCM No.
Owner (8)
N/A 67

ame of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number

icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
5/24/12 5/25/12 /A
Month Day Year Month Day Year

Occupancy Status During Zbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»s

Street Address

City, State,

Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemoclition

[ JFull Containment with Hegative Pressure
[ IMini-Enclosure
[X]Glovebag Procedure

[ ]¥on-Friable Procedure

|Abatement Type

——
Location of ﬁgcatign Description of E | E
Asbestos-Containing Used ¥ Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) {Specify M| E a |z
TO BE ABATED EY Maln; {i.e., thermal systems SF or o i P|oO
In Facility C;§¥§§?;1 insulation, surfacing, VAT, LF) X I ﬁ g
(13) Staff (12) or other miscellaneocus) n|®| L 2
¥es | No | N/a ) . | B
Basement X Pipe Insulation 40 1f X
Name of Registered Waste Hauler " NIDEP Waste Cubic Yards “Name of Registered Landfill )
AZTECH MANAGEMENT, INC. T#gz&DN& Cf Wasts 0.75 G.R.O.W.S.
City, State . Disposal Date City, State .
Montclair, NJ 07042 5/28/12.~ ~ Morrisville, PA 19067
ST . - _/ . fof
Completed By (Print or Type) itle Signat: e e F ate
Constantine Vivian [President | ot i d 5/14/12
e e I NN s I \ % liffie] /——r |7

o



State of New Jersey [ Check # 10131

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) ame of Building Owner/Operator (2) .
5/14/12 Carl Prestien
Agencies Notified Type Notification Street Address !
[ JEPA [X]Initial 142 Everett Pl. gl
| Ficati a 14
[ 1DEP HRtieioaNion: | oS i e 1
o [ 1amended Englewood NJ 07631 e
Notification y
[(X]DCH Name of Contact [Telephona Wrmnar
[ 1pca e Carl Prestien s
[ 1Cancellation ' I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private _ [ 1School (XK-12)
) [ ]1Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
142 Everett P1l. cial buildings, homes, ete.)
o N _ Square Feet # of Floors 1dg. Age
City (5) County (6) County Code (7) 2400 ) 70
TAT ONL
Englewood Bergen [EREH TR D) | lirzest Vee (Prior iF being demolished)
Residence
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9) -
%“7&’: (8 67 AZTECH MANAGEMENT, Inc.
Street Address ’ ) s Street Address
86 Christopher St.
City, State, Zip Code City, State, zip Code
Montclair, NJ 07042
E_:oject ﬁanager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor ' i o
5/24/12 5/25/12 N/A
__ Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code N -
Hours - Describe:«0OffHours Descripts
[ lJother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that appiy)
[ 1Full Containment with Negative Pressurs

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
. E ]N_o:}—Friable Proce?:ure ) N
Is |Abatement Type
Location of Location Description of E
s Normally o R a0 |
Asbestos-Containing Used Asbestos-Containing Amount E|R|clec
Material (ACM) Solely Material (ACM) (Specify M| Bl a1
TQ BE ABATED By Main- (i.e., thermal systems SF or ol PlP2|o
In Facili tenmnge/ insulati faci VAT LF) v i%]|s|s
n Facility Custodial insulation, §ur cing, 7 By I o o
(13) Staff (12) or other miscellaneous) L | R|zl=gr
Yes No N/A | . _ e E
Basement X |Pipe Insulation 16 1F X
Name of Registered Waste Hauler "NJDEP Waste lcubic Yards ame of -ﬁe'gistez"a-aahiandfill_ T
AZTECH MANAGEMENT, INC. Ha.;.‘%}e; iD No.  |of Waste 0.50 G.R.O.W.S.
City, State ) ' ' s Disposal Date ity, State o -
Montclair, NJ 07042 5/28/12 orrlsw/m_lle/PA 19067

Completed By (Print or Type) [fitle I
Constantine Vivian |President

ate
5/14/12




Y
4 -._\{’\ State of New Jersey

LY e MOTIFICATION OF ASBESTOS ABATEMENT
Ly --”i‘_fx N (Pursuant to NJAC 8:60 and 12:120)
["Date of Notification (1) . I T | Name of Building Owner/Operator (2)
. ~ May 15,2012 ~_ |National Securities Corporation
Agencies Notified Type Notification Street Address
EPA initial 120 Broadway, 27th Floor
DEP Amended 1 | Clty State, Zip Code
B2k Amendment #___ INew York, NY 10271
[C] Emergency (including . SR
DOH justification) Name of Contact
DCA I:‘ Cancellation Stephen Jones -
T T T T TTURACIMYINFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ’ % Ve o
Building R B T S School (K-12)
Street Address Subchapter 8 (Other than K-12)
' Other (i.e. private & commercial buildings, homes,
800 South Ave. o e P BB o
“City (5) ' ‘| Square Feet # of Floors Bldg. Age
Plainfield, NJ _ . |_ . ' |
County (B} T T County Code (7) T Curent Use {Pricr if being cemoiished)
(STATE USE ONLY)
Union : { _ ) MR e ooy
Name of Monitoring Firm Hired by Building Owner (8) —F\SCM No. Name of Abatement Contractor (9)
AET -  |g21 ___|The MACK Group, LLC o
Street Address ' Street Address
907 Doolittle Drive _ - 1500 Kings HWY N, STE 209 I
City, State, Zsp Code City, State, Zip Code
Bridgewater, NJ 08807 N S _|Cherry Hill, NJ 08034 ]
Project Manager for Momtormg Firm Telephone No. Telephone No. License No.
[Eric Houseknecht (908) 218-1108  |(973) 759 - 5000 00781 o
Start Date (10) TScheduIed Ccmpletlon Date (11) Name of OSHA Monitor
51712 | 52512 |The MACK Group, LLC. .|
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 o _
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
S e e - - - - ‘Cher_ry Hill, NJ 08034 ]
Scope ‘of Work (Check All “That Apply}
|| =3sfor=3 If Renovation Full Containment with Negative Pressure
] =160 sfor =260 If | | Demolition Mini-Enclosure
Glovebag Procedure
= 4 e o g i e e e _Non-Exempted (*) and Non-Friable Procedure
) [ I | Abatement
Is Location :
: Normally _ Type -
Location of Used Solely b Description of I~ -1
Asbestos-Containing Material (ACM) I\:e' : ey I}" Asbestos Containing Material (ACM) Amount T m o
TO BE ABATED c -at'"d?r:agf;? (i.e. thermal systems insulation, (Specify Dl a ?”:'
In Facility L=k '132 i surfacing, VAT, or SF or LF) 3 g % 5
(13) (12) other miscellaneous) i e |p | | &
g |5 |2 | e
s 1]
mezzanine / office ) VatMastc | 2500s/f _X__ 1
- - __sheetrock compound | 22508t |X| | |
o SN S B e _ N T
Name of Registered Waste Hauler [ NJ DEP Waste Cubic Yards [ Name of Registered Landfill .
[ Hauler 10 No. of Waste
Newark Carting . J_____ 4509 | 475  |Cumberland County Landfill
City, State Disposal Date Clty ‘itate
Newark, NJ . . n il 5-26-12  |Newburg, PA° L
Completed by 1 Title . . S]gn/ltrre P Date
IMike Cooper ‘F‘resident iR il 5115112

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

L e N Check # 6747
Date of Notification (1) Name of Building Owner/Operator (2)
_ 5/14/12 Union Township Public Schools

Agencies Notified Type of Notification | Street Address ]

[1 EPA . 2369 Morris Ave.

[x} Initial

(1 DEP 0 g'nfggj;“c’;‘ City, State, Zip Code

i BoL [1 Amended Union, NJ 07083

[x] DOH Notification K e

(] DCA ame of Contact

[1 Cancellation Thomas Wiggins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Battle Hill ES i gﬁggggpﬁ}@(omerthan K-12)
Streat Ad(.ire.ss hc|)1r$1re'(€: %tgr)wate and commercial buildings,
2600 Killian Place N S
Square Feet # of Floors Bldg. Age
City (5) [ County (8) County Code (7) 60000 2 ~60
Union Union (STATE USE ONLY) 8?{:221 Use (Prior if being demolished)
Name of Mﬁh‘it-oring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group, Inc 00017 Jupiter Environmental Services, Inc.
Street Address | Street Address .
65 Jackson Drive ) 3 Lynn Court .
" City, State, Zip Code City, State, Zip Code
Cranford, NJ 07016 Lincoln Park, NJ 07035
" Project Manager for Monitoring Firm Telephone Number Telephone Number ' License Number
Michael Krupa 908-497-8900 L 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5125/12 5/31/12 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) | Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement '

2333 Route 22 W

[x] Abatement Performed Outside of Normal Facility Hours —
Describe:__evenings and weekend
[1 Other— Describe:

City, State, Zip Code
Union, NJ 07083

" Scope of Work (Check all that apply)

[1 Demolition [X] Renovation
[x] =3sfor=31If
[1 =160 sfor 2260 If

[ 1 Full Containment with Negative Pressure
[x] Mini— Enclosure

[x] Glovebag Procedure

[ 1 Non - Friable Procedure

- Is Location Abatement
Normally Used Description of Type
Location of Soiely by Asbestos — Containing Amount RIRE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A AR 8|8
o B I 8 V1 Y
Various X Pipe insulation & debris cleanup (if any) 40LF x| |
" Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill T
Jupiter Environmental Services Hﬁgﬁ’g‘f No. Of Waste y Minerva Landfill
" City, State - Disposal Date City, State .
Lincoln Park, NJ 5/30/12 Waynesburg, OH -
Completed By (Print or Type) Title ‘Signature

Date
Pane Repic General Manager %i/ C/K 5/14/12

ASB-41 S "' 4




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

. — i v Check # 6746

Date of Notification (1) Name of Building Owner/Operator (2) v IE ) e R
5/14/12 Union Township Public Schools j ’ ic T
" Agencies Notified Type of Notification | Street Address & ' T
[] EPA B 2369 Morris Ave. SR Wi ot
[x] Initial o ORAY 17 s T2

[1 DEP Notification city, State, Zip Code = : 3 j =7 =

X DOL [] Emergency A : 3

[] Amended UmOI‘I, NJ 07083 i ST \( a

[x] DOH Notification 5 S = [ h N LEs e S R

ta one Number ™

(] DCA ame of Con | eep u o J

[] Cancellation

Thomas Wiggins

FACILITY INFORMATION

" Name of Facility Where Abatement is Taking Place (3)

Union BOE Administration Bldg.

Street Address

2369 Morris Ave.

Type of Facility (4)

School (K-12

|

homes, etc.)

Subchapter J(Other than K-12)
Other (i.e. private and commercial buildings,

) | Square Feet #of Floors Bldg. Age
City (5) County (8) County Code (7) 40000 1 = ~ 60
Union Union (STATE USE ONLY) | Current Use (Prior if being demolished)
| Offices
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group, Inc 00017 | B Jupiter Environmental Services, Inc. )
Street Address ' Street Address
65 Jackson Drive 3 Lynn Court B

City, State, Zip Code
Cranford, NJ 07016

City, State, Zip Code

Lincoln Park, NJ 07035

" Project Manager for Monitoring Firm

Michael Krupa

Telephone Number |

908-497-8900

i Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)
5/25/12

Sched. Completion Date (11)
5/31/12

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours —

Describe:__evenings and weekend
[1 Other - Describe:

[]
[x]

Street Address

2333 Route 22 W .

City, State, Zip Code

Union, NJ 07083

" Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1 Demolition [X] Renovation [x] Mini- Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[1 =160 sf or =260 If [ 1 Non - Friable Procedure
i T “Is Location Abatement
Normally Used Description of | Type
Location of Solely by Asbestos — Containing Amount R|RlE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al A|lL
In Facility or other miscellaneous) VIilI|P|O
Yes | No | N/A AlRlI S| S
o - _ L ulu
_Various - X Pipe insulation & debris cleanup (if any) 15 LF x| |
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil 'n T
Jupiter Environmental Services Ha;‘lgalzD No. 0fWa$le1 Minerva Landfill
" City, State Disposal Date City, State -
Lincoln Park, NJ 5/30/12 | Waynesburg, OH - -
Completed By (Print or Type) Title T Signature / Date
Pane Repic General Manager /,L/ 5/14/12

ASB-41

7




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

o e ~ Check # 6748 i
Date of Notification (1) Name of Building Owner/Operator (2) e )
5/14/12 Union Township Public Schools B
Agencies Notified Type of Notification | Street Address T
[1 EPA . 2369 Morris Ave. fs
[x] Initial -
DEP i i :
5 (] Emorceney | G State, Zip Code TR .
b oL [] Amended | Union, NJ 07083 G MAY
[x] DOH Notification OF > i i
[] DCA Name of Contact | Telephone Number
[1 Cancellation Thomas Wiggins : T
FACILITY INFORMATION e R T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L i .
School (K-12
Burnett MS ” Subchapter 3 (Other than K-12).
Street Address her (i.e. private and commercial buildings,
homes etc.)
1000 Caldwell Ave.
S . . . | sguare Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 2 . ).%60 L
Union - ; Union (STATE USE ONLY) Current Use (Prior if being demolished)
Offices
Name of Monitoring Firm Hired by Bl.iiiding Owner | ASCM No. Name of Abatement Contractor (9) -
Birdsall Services Group, Inc 00017 Jupiter Environmental Services, Inc.
" Street Address N Street Address
65 Jackson Drive 3 Lynn Court .
City, State, Zip Code City, State, Zip Code
Cranford, NJ 07016 - ~_Lincoln Park, NJ 07035 o
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Krupa _ 908-497-8900 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/25/12 5/31/12 J & S Environmental Laboratories, LLC
"Occupancy Status During Abatement (Check only one) Street Address i
[ ] Facility Closed/VVacated During Entire Period of Abatement 2333 Route 22 W
[x] Abatement Performed Outside of Normal Facility Hours — - 56 s
Describe:__evenings and weekend City, State, Zip Code
[1 Other - Describe: Union, NJ 07083

Scope of Work (Check all that apply)
[ 1 Full Containment with Negative Pressure

[1 Demolition [X] Renovation [x] Mini— Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =160sfor>260 If [ 1 Non - Friable Procedure
- " Is Location ' Abatement
Normally Used Description of Type -
Location of Solely by Asbestos — Containing Amount R|R|E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|{P|C|C
TO BE ABATED insulation, surfacing, VAT, Ol A A|L
In Facility or other miscellaneous) VIiI|P| O
(13) Yes | No | N/A A|lR| S| S
- - e ————————————————————————————————————————— e L - U U
_Above auditorium E duct insulation & debris cleanup (if any) - 30 SF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
Jupiter Environmental Services Ha(ﬂ%? No. Of Waste ) Minerva Landfill
City, State Disposal Date | Ctty, State T
Lincoln Park, NJ ] 5/30/12 Waynesburg, OH N
Completed By (Print or Type) Title i Signature Date

Pane Repic General Manager

(/L/K 5/14/12

1.SB-41



OD A

Date of Notification (1)

|0|S|l

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8: 60 and 12: 120-)

Name of Building Owner/Operator (2)

Thomas J. O'Beirne

Agencies Notified

[X] EPA
[l DEP 1X]
IX] DOL |
[X] bpon

| | DCA [

Type of Notification

Initial

| Amended

Amendment #

['55 Emergency (including

Justification)

] Cancellation

Street Address
37 Woodland Road

City, State, Zip Code
Roseland NJ 07068

Name of Contact

Thomas J. O'Beirne

Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Commercial Building

FACILITY INFORMATION

Street Address

1265 McBride Avenue

Type of Facility (4)

11 School (K-12)
I i
1X]

buildings, homes, etc.)

Subchapter 8 (Other than K-12)
Other (i.e., private & commercial

City (5)

Woodland Park

County (6)

Passaic

County Code  (7)
(STATE USE ONLY)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (%)

J.R. Contracting & Environmental Consulting, Inc,

Street Address

Street Address
1141 Route 23

City, State, Zip Code
‘Wayne NJ 07470

Praject Manager for Monitoring Firm

Telephone Number

Telephone Number
973 628-9500

License No.
00408

Scheduled State Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| Ol 5| | | 1 ! -1[ / | 1| Zr | ﬂl 5| |_ ZJ 9] | l| 2| Enviroe Vision Consultants, Inc,
Month / Day / Year Month / Day / Year
Occupancy Status During Abatement (Check only one) Street Address
| X] Facility Closed/Vacated During Entire Period ?
of Abatoment 20-21 Wagaraw Road, Bldg. #34A
| 1 Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Fairlawn NJ 07410
Seope of Work (Check all that apply)
| ] Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
|]  =3stor=31f | | Demolition [ 1] Glovebag Procedure
| X] =160sfor=>2601f | X | Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Loeation of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M E| A L
Material (ACM) Solely by {i.e., thermal systems SF or LF) O|P|P 8]
TO BE ABATED Maintenance / insulation, surfacing, VAT, v A 5 s -
in Facility (13) Custodial or other miscellaneous) A I u U
Staff (12) L|R|L| R
Yes | Mo | NA E E
Roof X |Transite 1,400 8F X
Outside X |Debris 80 C.Y. X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TD No.
J.R. Contracting & Environmental Consulting, Inc. 175819 G.ROW.S
City, State Disposal Date City, State
Wayne NJ 07470 < |Morrisville PA
Completed by (Print or Type) Title Signature )//" Date
Jerry Bijelonic Project Manager L 5/11/2012
ASHA| G667
Juns " Lo not use thes form tor ashestos heensure exempted actviies



Fax: ay, 72012 04:260m  POO1/001
AFFROVED

Eﬁwg"‘;f“;w;:.'; ;ﬁ:m
i s

/.
: \ State of Mew Jersey ;
LS ! 0X NOTIFIGATION OF ASEESTOS ABATERENT e
{Pursuant to NJAC 8:80 and 5:18) 1

Dale of NoBilcation (1) Name of Buliding Owner/Operater (2)
t 4 rdd by
Agencles Nollled | Typa Nollficaion
B Era 7 inltal P ;
{ao0LD [ Amended Clty, Stle, 2p Code 0
{A bHss Amendmsnl gt
M oca [ Emergency (incuding LHEF Hfﬁlﬂfifh& NJ {)?% —
(NIAC 6:23-5) juai_lil’lr.!ﬁ?n} me of Contacl Talsnhrna Miimhar
O Gancebaton annu,\Q“mmzazm_ o F
: © FACILITY INFGRMATION
Nal;?ﬁi Faclily Where Abatement is Taking Place (3) Type of Facilfty {4)
! [ Sohool (K12
lreel Adgress - H D_nf]i : O Sub?mpler B){Dlher {han K-12)
& Olher {Ls,, private and coramarelal bulidings,
{ Eid L. homss, efc.)
Tlty {5) Squwe Feet # of Floore Bidg. Age
LAke Higuwaa
J{)l D County Coga (FYSTATE USE OMLY) | Current Use (Pror if belng demdlished)
s |

of Mprjlloring Firm Mired by Bullding Owner (8] | ASCH to. of Abaierpent Contractor (9)
(T (onfuThing Fervies (\ﬁi nhnl S T (i b [
[t o Perest AVD.

Cily, Sisle, Zip Code cﬂy Stals, Zip Cade

gi;{(.lm[di%ﬂ ng?rlagjﬂrmm?LlT Telephone No. : ITEE J’fi;]n(;{ib LU:S}} N J m m
T AP o el T
A ( ; l /2_ K mE? l& Eme o onitor _

Occupancy Slalus Duting Abalement (Check only ong) Sirezl Addreas.
HFadlny Closedivacaled During Enlre Perded of Abalement

{J Abalement Perfonmed Qufslde of Normal Facliity Mours - Descrdbe Clly, Stals, =
Tima of Abalement; M. - PMI PM- AM 4 HEpent

Scops of Work (Check all thal apply)
{1 Full Contalnment with Negailve Pressufe

%3? sfor3if E Renovalion | hﬁn‘rEndo;ure
>160 sfor >260 1 ' Demeliion Glavebag Procedure
' Non Evernnted (%) and Nan-Friabls Procedurs
IEN ‘;fa]:lm Abalernenl Type
Locallon of il Desecripiion of 2l
Asbeslos-Conlaining Maleriat (aCM) | UsedSelelyby | aspenion Containing Malerial (ACK) Amount i85
TO AF ARATED Malntenance/ (.., incrmal systems Insulatlan, (Spediy 3 2 £ 2
TN Faclity Guglodial Slaff? surfacing, VAT, or SForLF) s £15
(33) (12 ollier misc=Taneous) . = i
Yes | No | WA
R ) X
Tront Crawt fpage 10 |0 [ 161 YOLF [®njalg
‘ D OO ololalo
oo o R][EIEE
118 13 _ C|ajoio
of Reglsiered Wasle Hauler i ) NJDEP Wasie Cuble Yards of #ama of ch}*iemd l_andsu
< !-\{%uﬂi%ljjo Wasle "D]';
Cliy, Stale Dispossl Dale ,(':lly Sisie pﬂ
eled By (Prinl or Type) Sionatwre L\ % ; o

idl | 2k0 VUSI :(UOML Q/Ulmﬂﬂ By %‘77/!2

MAY 11 Do nol yse s form for estiestos flcenstye axsinpled sciiviflas.



: ﬂdq | Print Form

o State of New Jersey
NOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
5-14-2012 Hands, Inc.

Agencies Notified Type Notification Street Address e e 2N ]
it Bl i 15 South Essex Ave. . o D = B = - 1)
DEP D Amended City, State, Zip Code il il
boL Amendment# _ | Orange, NJ 07050 17 | ]}

8 on L] Frersency eS| or Comac —

[] oca [l canceliation Andrew | s [ 8 (A

FACILITY INFORMATION T3 It
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4). | . .. S
Abandoned Bldg. for Demolition [] School (K-12) ,

Street Address Subchapter 8 (Other than K-12 -

555 Nassau Street eOt'fchh;ar (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age

Orange 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Abandoned Bidg. for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
nfa n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 973-709-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-25-2012 6-1-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am - 5pm Lincoln Park, NJ 07035
Scope of Work (Check Al That Apply)
[:] 23 sforz3 If [] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure

Glovebag Procedure

Is Location Ab.ai_t:;;em
Location of U Ndogniclilly b Description of
Asbestos-Containing Material (ACM) nfl'e. ; ey r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t'g dgnlagtcfeﬁ? (i.e. thermal systems insulation, (Specify Blglal|ld
in Facility B ;az] Alle surfacing, VAT, or SF or LF) 3 |8 %’n 2
(13) ( other miscellaneous) 2laj2|g
2 SR )
Yes | No | N/A ®
Outside Bldg. ~| one 30 & one 20 yard dumpster | acm debris | >
Boiler Room Basement Areas < ACM Debris 200 SF >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. Hauler ID No. of Waste
Global Waste Services 22171 TBD 110 Sand Company
City, State Dispasal Date City, State
Hacketstown, NJ 07840 TBD Melleville NY
Completed by - Title N s Signature _f_" - L Date
Lillie Lazarevich Secretary ol P ! A :' 77| 5-14-2012

LI
ok

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Inltlal Emergency Non-FrlabIe

Date of Notification (L)

|015|/_I110i/[1]21

Name of Building Owner/joperator (2)

New Jersey Institute of Technology -

323 Dr. Martin Luther King, Jr. Boulevard

Newark, NJ 07102  SE—

Hg%ﬁcies Hotified |Lype Hetification Street Address
" [ 1EPA
(X initial
{ 1DEP Notification City. State, Zip Code
X1D0L { }Amended
Notification
{X]DOH Name of Contact
[ 1Cancellation
[ 1bCA Michael Thompson

TTelephone Nuomber

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3}

New Jersey Institute of Technology - Central King Building

Type of racility (4)

{X1School (XK-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

{ JjOther (i.e., private & commer-
cial buildings, homes, etc.)

. | of Fi Bldg. &
345-361 Dr. Martin Luther King Jr. Boulevard SREaLESEeL | b Lt
Tity (3) [County (&) County code (7) 50,000 4 45
{STATE USE ONLY) |{CTurrent Use (Prier 1T Delng demolished)
Newark, NJ 07102 Essex School '

Name of Monitoring Firm Hired by Building JASCH No.

Owner (B8}

N/A

ame of Rbatemsnt Contractor (%)

Four Strong Builders, Inc.

Street Address

Street Address

180 Sargeant Avenue

City. State. Zip Lode

Tity. State, Zip Code
Clifton, NJ 07013-1935

Project Manager tor monitoring rirm |Telephone Number

Telephone Humber ]IIcense Homber

973-614-0377 00807

Scheduled Start Date (10)

5
13151 ti2) 121811211171 1121

Sched.Completion Date (11}

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy status During Abatement (Check only one)

[Facility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Outside uf Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

City. State., Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ ]Democlition
[ 1>3 sf or >3 1f
[X]13160 sf or >260 1f

[X]Renovation

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

{ ]Glovebag Procedure

{¥]Non-Friable Procedure

is Abatement Type
) Location E | E
Location of Normally Description of R N[N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material (ACM) Solely Material (ACM) {Specify | M | E AT
TO DE ABATED by Main- {i.e., thermal systems SF or o} P P 0
in Facility tenance/ insulation, surfacing. VAT. LF) v A 5 S
{13) Custodial or other miscellanecus) A I u 1)
Staff(12) L R L R
Yes| No|N/A X E
Exterior Front of Building X |Exterior Window Caulk 850 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No, [of Waste
Four Strong Builders, Inc. 12609 30 G.R.OW.S,, Inc
City. State Disposal Date |CITy. State
Clifton, NJ T8D }L{ljytown, PA
Completed By (Print or Type) [litle Slgna}u&ﬁf { Date
Bilyana Kulakovska Office Administrator @(i«/\ 5/10/12
ASE-IT
JUN 95

G4667



[ PrintForm . |

\ '\QHJ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) : ( .,';‘-:;"E JE P /Plt o
s A }‘f}"“ ;’, }1
Date of Notification (1) Name of Building Owner/Operator (2) i1 e e
5-14-2012 Duncan Alexander
Agencies Notified Type Notification Street Address

1734 Sleepy Hollow Lane

EPA X] initial : _
DEP [[] Amended City, State, Zip Code
DOL . Emendmem(#l'— Plainfield, NJ 07060
mergency (including
[x] Do justification) v Sk
[J oca [] ‘canceliation David e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address Subchapter 8 (Other than K-12}
. Other (i.e. private & commercial buildings, homes,
1734 Sleepy Hollow Lane oic)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-23-2012 5-24-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Sam - Som Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E 23 sfor=3If [X] Renovation Full Containment with Negative Pressure
[:I =160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
(Y . ——— R - Non-Exempted (") and Non-Friable Procedure
Is Location Ab?rt;aprzent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) rje. : ey !Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at'“ d“.’”l"‘gf“;n (i.e. thermal systems insulation, (Specify 2l 513 ‘é”
In Facility Hst 1'2 Al surfacing, VAT, or SF or LF) 318158
(13) (12) other miscellaneous) % - 2
= = o
Yes | No | N/A ¥
Basement, Fumace Room & P Asbestos Pipe Insulation 150 LF &
Garage
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler 1D No. of Waste
Jadar Contracting, LLC 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville PA 19067
'.60mpleted by e Tile B Date
Lillie Lazarevich Secretary 5-14-2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



